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Study on the Correlation Between Abnormal Electrocardiogram
Findings and Adverse Pregnancy Outcomes in Pregnant Women
with Hypertensive Diseases During Pregnancy*

WANG Yan'.
Department of Electrocardiography, People's Hospital of Anshun, Anshun 561000, Guizhou Province, China

Abstract: Objective To compare the performance of routine electrocardiogram and holter electrocardiogram in pregnant women with hypertensive diseases
during pregnancy, and analyze the diagnostic value of holter electrocardiogram in hypertensive diseases complicated with arrhythmia during
pregnancy and its correlation with adverse pregnancy outcomes. Methods A total of 82 pregnant women with hypertensive diseases during
pregnancy were selected from our hospital from January 2021 to December 2022. All patients were examined by holter electrocardiogram and
resting electrocardiogram. The diagnosis of hypertensive disease combined with arrhythmia, frequency domain index of heart rate variability
and adverse pregnancy outcome were recorded. Results There were 48 cases (58.53%) of 82 pregnant women with gestational hypertension
complicated with arrhythmia. The detection rate of holter ECG for sinus tachycardia and ventricular premature beat was higher than that of
resting ECG (P<0.05). There were no significant differences in the detection rate of atrioventricular block and short ventricular tachycardia
between holter electrocardiogram and resting electrocardiogram (P>0.05). Compared with resting electrocardiogram, the HF, LF, VLF, ULF and
LF/HF indexes of pregnant women with hypertensive diseases during pregnancy were higher by holter electrocardiogram, and the differences
were statistically significant (P<0.05). The incidence of eclampsia, fetal distress and preterm delivery in patients with arrhythmia was higher than
that in patients with pregnancy-induced hypertension alone, and the differences were statistically significant (P<0.05). Conclusion The detection
rate of arrhythmia in pregnant women with pregnancy-induced hypertension is higher than that in pregnant women with pregnancy-induced
hypertension combined with arrhythmia, the incidence of adverse pregnancy outcome is higher. Clinical intervention should be strengthened for
these pregnant women.
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